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PTO/SB/81 (02-01) 
App/oved for u»o trvouflfi 10/3 1/2002. OMB 0e5«-OO3S 



undo, U» P^wort, Re^oo Ag c 1886. no poraoos ara ^ , 0 ,. 9 pond &i£2EL' l "-^ M ^ ^ ^ MPA «™^T OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 





Application Number 


10/026,935 ^ 




Filing Date 


December 18, 2001 




First Named Inventor 


Alan Sullivan 




THIo 


Rasterization Of Three Dim... 




Group Art Unh 


2621 




Examiner Nam© 


Unknown 




Attorney Docket Number 


30231/40 J 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Labal here 



Name 


Registration No. 


Name 


Registration No. 


Morton Amster 


16.677 


Kenneth P. George 


30.259 


Oenlel Ebenstein 


24,932 


Abraham Kasden 


32.997 


Michael J . Berrjer 


25.829 


Ira E SiWn 


33.7B5 


Philip H. Gottfned 


25.871 


Craig Arnold 


34.287 


Neil M. Zlpkln 


27,476 


John S. Economou 


38.439 








™ «;s7 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United Slates Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 

OR 



Piece Customer 
Number Bar Code 
Label h^re 



0 



Firm or 

Individual Name 



Abraham Kasdan, Eeq. 



Addross 



Amster, Rothsteln & Ebenstein 



Address 



90 Park Avenue 



City 



New York 



State 1 New York [ Zip 1 10016 



Country 



U.S.A. 



Telephone 



212-697-5995 



| Fax 212-286-0854 



I am the: 

Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOI SB/96). 



SIGNATURE of Applicant or Asslgnoo of Record 



Name 



Alan Sullivan 



Signature 



&uJCjuJ* 



Date 



February^, 2002 



NOTE Sjgnatures of all the inventors or assignees of record of lha entire interest or their representativefs) are required. Submit multiple 
forms If more than one signature »'s required, see below* 



O 'Total of . 



_ forms are submitted. 



Burden Hour Stelomsnt: This fwm b oeUmated lo U*w 3 minui«a to ccmpioU Tlmo will vory depending uocn IN» ngvds of tne individual ca%9. Any comments or* 
Irm amount of time >ou em requtreo to comple'ft this form BHOulO be aenl to tne CNel Information Officer. U S. Potent and Trademark Office. Wsehlnptori. DC 
20231 00 NOT SEND FEES OR COMPL £TED FORMS TO THIS ADDRESS. SEND TO: Aftfllatant Comrnleeloner for Palonlc. WoeWnpJon. DC 20231. 
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PTO/SBAW (10-00) 
Approved for un through 10/31/2002. OMB OS61-003S 
U.S. Pslenl and Trademark OTOce; U.S. OEPARTMENT Of COMMERCE 
£r ih« Paperwork Reduction Act of 1906, no oenjorw •/« required to rwpona lo m coilacllon erf information unlets H dleptfiya * valid OMB eontfol number. 







Application Number 


10/026,935 






REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 


December 18. 2001 




First Named Inventor 


Alan Sullivan 




Group Art Unit 


2621 




Examiner Name 


Unknown 






Attorney Dockot Number 


30231/40 





I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



W\ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

I I Please change the correspondence address for the above- identified application to: 



I I Customer Number £ 
OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

1 — 1 Individual Name 




Address 




Address 




City 




Country 




State 


New York zjp 


Telephone 









I am the: 



Applicant/Inventor. 

| 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Alan Sullivan 


Signature 




Date 


February??, 2002 


NOTE: Signatures of ali the inventors or assignee of record of the entire interest or (heir representatives) are required. Submit multiple 
forms If more than on© signature is required, see below*. 


n Total of forms are submitted. 



Burd«n Hour Sislem«nt: Thte form le ©eUmelud »o toKo 3 mlnuiee to complete. Time will vary da ponding upon iho neerja of mo Individual case. Any comment* on 
in* amount of lime you are n»quJr»d to compete this form should 0« e*n» lo ins Chief inrormollon OHIcQr. U.S. Patent ond Trademark Office, Washington. DC 
202 31 DO NOT SEND FEES OR COMPLETED PORMS TO THIS ADDRESS. SENO TO: Assistant Ccmmi**ion.r for Patenla. Washington. OC 20231. 



